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Permitting & Remediation Support 
Registration & Reporting Section 

512-239-6410 

NOTES: Your one time shipment waste codes have been assigned and printed out on the attached 
Waste Shipment Summary form. -
This form is used by: 

• Unregistered Texas generators when shipping Hazardous and/or Class 1 waste and/or 
• Out-of-state domestic generators shipping Hazardous waste through Texas to a foreign 

country. 

This form is due on the 25th of the month following the month of the reporting period. For example, 
the report for shipments made in May is due on the 25th of June. Please return the completed form to: 
Texas Commission on Environmental Quality, Registration and Reporting Section, MC-129, P.O. Box 
13087, Austin, TX 78711-3087. 

Non-industrial Waste Shipments: Report only Hazardous waste shipped. 

NOTICE 
If you generate 220 lbs. or less of hazardous waste per month and 2.2 lbs. or less of acutely 
hazardous waste per month, and generate less than 220 lbs. of Industrial Class 1 Waste per month 
you do not have to c;omplete this report. 

For additional information on completing the Waste Shipment Summary, see page 2 of form (TCEQ-
0040A). This form may be obtained through TCEQ Publications Office at (512) 239-0028 or through 
the TCEQ website, http:/lwww.tceq.state.tx.us/comm_exec/forms_pubs/ 

If you have any questions, please call the IHW/MSW Registration Team at 512-239-6413. 
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SWR: 
SWR Name: NATIONAL OIL RECOVERY 
HW Permit: 

Generator ID: XXX14 
Generator Name: NATIONAL OIL RECOVERY 

OTS Request Contact 
Name: RICHARD F BERGNER 
Organization: NATIONAL OIL RECOVERY 

RN: RN102510088 
CN: 
Customer Name: 

OTS Request ID: 35801 
EPA ID: TXP490350819 

Broker Contact 
Name: MICHELLE BACK 
Organization: GAINCO 

Address: 505 E HUNTLAND DR STE 250 AUSTIN TX 
78752-3717 

Address: PO BOX 309 PORTLAND TX 
78374-0309 

Phone 
number: 
Fax number: 
Email Address: 

1(713) 783-4832 Phone 
number: 1(361) 643-4378 

Fax number: 1-361-7770971 
Email Address: 

, ()TS TWC JLManifest # _L_gcvr. TX ID I Rcvr. EPA i[). ~N [g~~ntityJ u()~J~"fc:J Sf1ip D~t~··.l TraJ1s .. ID .· 

~B2Z760~H J J ... J .. L .m , . . J m ___ .L _[______ i ___ ._ 
Submission Information 
I certify under penalty of law that I have personally examined and am 
familiar with the information SLibm itted in this and all attached doruments, 
and that based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe that the sLJbmitted information is 
true, accurate and complete. 

Company 
Name: 
Authorized 
Agent 
Name: 

9/2S/20ll 10:07 AM 
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